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Dr. Wilson takes an advanced position upon the question of medical 
education. Dr. Mays has made a very strong argument against the 
theory of the contagiousness of consumption. Dr. Roberts very clearly 
sets forth the modern doctrines of surgery. Most of the other papers 
are of an extremely practical tendency. 

Among the very many good papers in the Transactions of the Asso¬ 
ciation of American Physicians, we have been especially attracted 
to those of Weir Mitchell (upon “Some Disorders of Sleep”); A. A. 
Smith (upon “ The Etiology of Pleuritis, especially in its Relation to 
Tuberculosis”); and Reginald H. Fitz (upon “Acute Pancreatitis”); 
but there are many other papers equally worthy of separate mention. 

We were very much pleased to note in the able paper of Dr. Walker, 
of Detroit, upon Brain Surgery, in the Michigan Transactions, that due 
credit was given to John B. Roberts, of Philadelphia, as a pioneer 
in America in this line of work. Dr. Roberts had the courage of his 
convictions when he was almost in a minority of one. With the daz¬ 
zling feats of Horsley and others before us we are apt to forget this. 
Dr. Walker’s cases are interesting and valuable. Another important 
paper in this volume is that of McGraw, upon “The Value of Faecal 
Vomiting as an Evidence of Acute Intestinal Obstruction.” 

Henry B. Baker has an interesting paper upon “Vaccination versus 
Compulsory Vaccination,” opposing the latter only because he thinks 
that it would not be as efficacious as where a certain degree of liberty 
is allowed. 

V. C. Vaughan contributes a very important paper upon “ The Funda¬ 
mental Factors in the Causation of Infectious Diseases,” summing up 
his conclusions as follows: “ The germ is only one of the factors in the 
causation of infectious diseases; other factors are to be found in dis¬ 
ordered digestion and impoverished blood.” 

Many of the other papers are interesting and instructive. 

s. s. c. 


De L’Idee de Persecution dans la Melancolie ex Le Delire des 
Persecutions. Par Blin (Emmery-Edouard-Eugene), Docteur en 
M6deeine de la Faculte de Paris, etc. Paris, 1890. 

On the Delusion of Persecution in Melancholia and the Insanity 
of Persecution. By Emmery-Edouard-Eugene Blin, M.D., etc. 
Paris, 1890. 

It is, perhaps, one of the most significant signs of great activity of 
medical thought, and especially in medical writing, that we begin to 
have not mere essays, but whole treatises on the most specialized sub¬ 
ject®, and even upon their various aspects. We doubt if this is always a 
healthful sign. There is always in nature an end somewhere of differen¬ 
tiation ; and we believe that there is, or ought to be, even in medicine, 
an end somewhere of specialization. The benefit derived from a too 
prolonged and exhaustive study of a mere symptom-group is evidently 
lessened in direct proportion to the time wasted in vain repetition and 
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useless elaboration. It is more wholesome for the mind to contemplate 
a whole subject, even though it suffers somewhat in details, than a very 
small part of a subject, be this part polished never so much. Dr. Blin’s 
book is an example of this extreme subdivision of a subject which we 
begin to see in medical literature. With the exception, however, of the 
criticism implied above, we have nothing to say of the book but what 
is good. 

The monograph is a study of the idea, or delusion, of persecution, 
its pathogeny, characteristics, evolution, diagnosis and prognosis, as it 
is found in melancholia, in certain degenerated types (alcoholic, etc.), 
and in the insanity proper of persecutory ideas, or, as we call it here, 
monomania or delusional insanity. It does not pretend to be a complete 
study of these several forms of insanity, or of any one of them. It, 
however, builds up about this one central idea quite an exhaustive clini¬ 
cal study, based upon thirty-seven cases reported in detail. 

Since Esquirol created the word monomania to include the several 
forms of “ partial ” insanity, or insanity of fixed systematized delusions, 
a constant effort has been made to improve upon or displace the term, 
to which scientific alienists seem with difficulty to adjust their ideas. 
Lasegue, in 1852, we are told by Dr. Blin, separated from melancholia, 
and treated as a distinct type, the delire des -persecutions , which is 
evidently the same as our monomania with persecutory ideas—the criti¬ 
cism of the term being, as Dr. Blin’s cases show, that the patients 
do not entertain ideas of persecution only, but alternate with them 
ideas of ambition and grandeur. Dr. Blin analyzes and compares the 
various ideas of persecution as found in this morbid type of Lasegue in 
melancholia and in degenerated mental states. The mode of reaction of 
the patient to his delusion in monomania (as we still prefer to call it) 
and in melancholia is well described by the author. The monomaniac 
accuses others of his misfortunes; the melancholic accuses and condemns 
himself. The monomaniac regards chiefly himself—he is an egotist; the 
melancholic has care for others, and thinks himself the cause of their 
unhappiness. 

Dr. Blin’s conclusions, briefly, are as follows : The delusion of perse¬ 
cution presents differential characters in its mode of origin, pathogeny, 
construction and evolution in these three forms of insanity. 

In the degenerated alcoholic and hereditary type it begins suddenly, 
without prodromes, and is characterized by incessant change. A rapid 
cure, with probable relapses, may be expected. 

In the true “ insanity of persecution ” a period of inquietude or incuba¬ 
tion is observed ; the idea when formed is systematized, exact, with nume¬ 
rous details. There is an appearance of verisimilitude. The patient is 
egotistical; he accuses others and opposes them, while his facial expres¬ 
sion is active and decided. The idea of persecution gives place to delu¬ 
sions of ambition; in some, cases these alternate; the details of these 
delusions are precise. The case ends in dementia. 

In the melancholic the debut of the idea of persecution may be sudden 
and accompanied with excessive agitation. Sometimes it shows itself 
little by little, and may be grafted upon a previous melancholic delirium. 
The idea has some system, but not many details. There is altruism, the 
patient accusing himself; the face is sad and dejected. Cure is probable, 
with possible relapses and chronicity. J. H. L. 



